12399 ! NOTICE OF SALE OF SECURITIES AT
” | * PURSUANT TO REGULATION D, i S

T

B e e aisiea - a-tr- Attt Expires:  August 31, 1998
- AN . Washingtoa, D.C. 20549 i Estimated average burden

1 ; FORM D hours per response . . . 16.00
i

f

TR
i

i
Name of Offering ([ check il 1his is an amendment and name has changed. and indiciic change.) 5—
Convertible Note Due July 13, 2002 /079/7 3

Filing Under (Chezk boxtes) that apply): T Rule 504 [J Rule 505 & Rule 506 [ Section 46) O ULOE
Type of Filing: d‘ﬂe\v Filing O Amendment
e " * A. BASIC IDENTIFICATION DATA

1. Enter the information requesied abourt the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

SECTION 4(6). AND/OR _l J

UNIFORM LIMITED OFFERING EXEMPTION °“1“’- “-‘-CE“iEO

-

i

—FastShip, Inc,
Address of Exccutive Offices (Number and Sireet, City, State. Zip Code} | Telephone Numbear (locluding Area Code)}
123 Chestnut Street Philadelphia, PA 19106 (215) %74-177¢

Address of Principal Businexs Qperations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Execuuve Offices)

Briel Description of Business

Comrercial cargo vessel design and operation. BEST AVA“_ABLE COPY

NIPTE i o ot L)

Type of Business Organization o (_fs’ . §7
4] mr?oatnon 8 limited partnership, alrcady formed O other (gl swecfyy: UL 2 7 1999
O business trust QO limited parinership, 10 be formed ’

Month  Year NISCLINLEAE i
. . . L at 9 | ! ‘_D .
Actual or Estimated Daie of Incarperation or QOrganization: i O Actusl 1] Estimated
Jurisdiczion of Incorporation or Ogganization: (Enter iwo-letter U.S. Posial Service abbreviation for State: .
CN for Canada; FN for other forcign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Who Must Fie: All issuers making an offering of securities in reliance on an exempuion under Regulation D or Section 4(6), 17 CFR 230501
ot s¢q. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sake of securities in the offering. A notice is dmcd {iled with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below ar,
if received at that address aftes the date an which it is due. on the date it was mailed by United States registered or certified mail to that address,

Where 10 Filer U5, Securities and Exchange Commistion, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (S) copies of this potice must be filed with the SEC, one of which must be manoally signed. Any copies not mnﬁany
sigped musi be phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requesied. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Fiing Fee: There is no federal filing fec.

State: '
This notice shall be used to indicate reliance on 1he Uniform Limited Offering Exemption (ULOE) for sales of securities m those siates
that have adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Seaurities Admnsstrator
in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as 2 precondition 1o the claim for the exemp-
tion, 2 fee in the proper amount shall accompany this form. This aotice shall be filed in the appropriate states in accordance with stae
law. The Appendix (@ the notice constitutes a part of this nolice and must be complered.

Failure to file notica in the appropriate states MAHE{NI rT;ls?:H in a loss of the federal exemption. Converssly,
failure e file the appropriate faderal notice will not resuit n a loss of an available state sxemption unless such
examption Is predicated on the filing of a federal notice.

Jlotential perscas who acr to evspond ta the tollection of information contaiwsd in this form
acr not requiced to respocd ualess the form displags » currestly valid (3YN3 cootrol sumber. SEC 1972(2-97) 1ot8

¢



2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organired within the jast fve yars;

. Eachbmcfmlonuhmgmepo-ummcouﬂmm.mdnuﬂumord&posmof i0% or more of a class of cquity
securities of the issuer;

. Mmmncﬂhﬂ%mofmmzﬁafmtgmﬂud%mofgmmpmﬂ! and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 Promoter () Beneficial Owner ¥ Executive Officr & Director [J Generat and/ar
Managing Partmer

Ful! Name {Last name first, if individual)
Pederson, Einar

Business or Residence Address  (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxten) that Apply: O Promotey - O Beaefical Owner EX Excetive Officer @ Director  [J General and/or
. . Managing Partner

Full Name (Last name first, if individzal)
Bullard {I, Roland K. Cre
Business ar Residence Address  (Number gnd Strect, City, State, Zip Codr)
123 Chestnut Street, Suite 204, _Philadelphia, PA 19106 . .

Check Box(es) that Apply: O Promoter O Benefical Owner &l Executive Officer D) Director O General and/or
Managing Parner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Cade)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Cheek Beafes) that Apply: [ Promotzy -0 Beneficial Owner [ Exengtive Officr O Director O General and/or

Full Nxme (Last name firn, if individual)

Giles, David L.
Busioess or Residence Address ﬂimbermdSueu,GQ. State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxles) that Apply: [ Promoter [ Beneficial Owner O Executive Officer | Director O General and/or
Managing Partner

Full Name {Last name first, if odividual)
Colgan, Dennis

Busincss or Residencs Address (Nomber and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Chock Box(es) that Apply: [ Promoer [ Beacficha] Owner O Exeetive Officr (1 Director 0. General and/or

Full Name (Last oame first, if individuai) - -

Riverfront Develgpment Corporation
Business or Residence Address  (INumber and Sueet, City, State, Zip Code)
701 North Broadway, Glouchester City. NJ 08030

Check Box{es) that Apply: O Prometer @ Beneficial Owner  [J Executive Officer 0 Direcor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunn, David E.

Business or Residence Address (Nuoiber and Street, City. State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, oc 20037

(Use blank sheet, or copy and use additionai cupies of this sheet, as necessary.}
20f8




1. Has the itsuer soid, or does the issuer intend to sell, to pon-accredited investors in this offering? . ..o cvevvvnn. ... o I
Antwer 1ls0 in Appendix. Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any mdividaal? ... ... ... oiiiiiiiiaea.., $10.000
Ya Neo

3. Doos the offering permit joint gwnership of a simgleumit? ... ... ... iiiiiiniii i, rreeaneeaa, B O
4, Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirecdy, any commis-

sion or similer remuncratian for solicitation of purchasers in connection witl: sales of securities in the offering. 1f a person

1o be listed is an associxed person or zgent of a broker or dexler registered with the SEC and/or with a state or stares,

Gst the azme of the broksy or dealer, [f more thap five (5) persons to be [isted are associgted persons of such 1 dbroker

or deaier, you may set lorth the informarion for that broker or dealer ounly..
Full Name (Last name first, if individuzi)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Szates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “*All States™ or cheek MdIvidua) StaLES) .. ... ovitt i i i itstrre et e e O All Suates
[AL] [aK] [AZ] [AR] JCA] [cO) (CT] |([DE] {DC} [FL] [GA] [HI] {1D]
[IL] [IN] (1A]  [KS}] [KY] [LA] ME] IMD] {MA] [MI] [MN] [MS] (MQ)
[MT) [NE] [NV] NH] [NJ] [NM] [NY] [NC] |ND] [OH) [OK] [OR] [PA]
{RI} [SC] [SD1} [TN] {TX] 1UT] EYT) [VA] fwa] [WV] (W] [wWY) {PR]
Full Name (Last name firse, if individual)

N/A
Business or Residemce Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All Staces™ or check individual SIates) .. ... . .. it i a e eaeee e aaaanaaa, O All States
fAL] [AK] [AZ] [AR] ([CA] {COj [cT) [DE] (DC} [FL] (GA] [H!] 1D}
{IL] [IN] (IA] {KS] [KY} (LA} [ME] (MD]  [MA] [MI] [MN} [MS] IMO|
IMT} [NE] {NV] [NH] [NJ]} [NM] [NY] {NC}] [ND] (OH]) [OK] [OR] [PA]
IRI] [SC) ({SD] [TN]  {TX} [UT] (VT] [VA] [WA] [wWV] [W]] [WY] {PR]
Full Name (Last name first, if individual)

N/A
Buviness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States™ or check in{lividual b 3 = A AP O Al States
AL} [AK] [AZ] [AR] ([CA] [€O) |CT}] ({DE] [DC] (FLY [GA] [HI]l [ID}
[ FINj [I1A} (XS] [KY] {LA]) {ME] {MD] {MA)] [M1] [MN) [MS] (MO}
[MT] [NE] [NY] [NH] [N3] [NM] [NY]) [NC] [ND] [OH] (OK] (OR} [PA]
(RIT [5C} (SD] [Nl {TX] {UT] (VT1 (YA} (WA] [WV] fwil (WY} {PR]

(Use blank sheer, or copy and use additional copies of this sheet, as nccessary.}
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[. Enter the aggregate offcring price of securities includod in this offering and tbe total amount
already sold. Enzer “0™ if answer is ““none’* ar **zera.™ If tie transaction is an exchange offering,
check this box [] and indicars in the cotarms below the amounts of the securities offered for excharige

and already exchanged. -
Type of Security | o e
BB - oo oo e —— e aaa et beananns 3
EQUEY < e+ omnm e e e eeeeeaeemae e nnam e eeneaa e e eenan et . % s
O Common () Preferred

Convertible Securities (includiog warmants) . .- .. e eeaen e e e e g 75,000 75,000
PRITOErship IREETSSES - v voeieee v venranrennaagmeeestmanbommocsosrecsmssnstsancans B b
Other (Specify | [ 1 5

b | [ L LT s 1

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the oumber of accredited and non-aceredited investars who have purchased secyrities in thix
offering and the aggregate dollas amounts of their purchases. For offerings under Rule 504, indi-
authcmbuofpmnswmluwwmhnedmﬁumdlhewﬂdnnumdm&
purchases on the total lipes. Enter 0" if answer is *‘none’” or “rero."

tavestors of Purchases
ACCEIEA JBVESIOTS -+ - v ee e en e eseneeaenensam e s amemeaeanaeann e 2 g 15.000
NOR-SECToited [RVESIENS ..+ en e sse s e e s emeeeamaeneesanssosensnsneeassnecnncns b s 0
Total (for fiings under Rule 508 0nly) .. .ooooriinriinmanat iy s

Answer also in Appendix, Column 4, if filing under ULOE.

kN lfdzismi.ugisformorrﬁngmdammmsus.mdwinfombamumedfmmmi-
ties soid by the issuer, to date, in offerings of \he types indicated, in the twelve (12) mombs prior
to the first sale of securities in this offering. Classify securitics by rype fisted in Part C- Question 1.

Type of Doflar Amount

Type of offering Security Sold
Rube 505 ... i viicceeiiienncarinsonamsasacsnarans et aearan feveennanns -
REBUIBION A .. ... ieecouirnmiassnamassmaesssamsmarasarianias raasianasnrernsnas s
) TN P+ PO Lt s
B0 T PP SR 5
4. 2. Fumish a statement afaﬂaminmmﬁmwimmcinuammddinﬁhmnofm
securtities in this offering. Excinde amounts relating solely to organizaticn expenses of the tssyer.
The information may be given as subjeci 1o future contingencies. If the amount of an expenditure
fs no1 known, furnish an estimate and check the box to the left of the estimate.
Transfor Agent's Fees . ... . cooulvieeiocirmiacnncarsnassesmssoinotons irenmenn eeeeaataans a s _ .
Printing and Engraving Costs ............ S PRI oS
I O R ARl o S_Lﬂg.._._
ACTOUDLNG P08 . . .\ e erieisaaansaaceomanaas aaestasanaossarmaneamaras snanasrmners o s
Ergincering Fees . ... .oiiimiiiiiiaincisecaranans vemeeavane o amaneeseeiseasasareusnnas G s
Sales Commissicns (specify linders' fees separately).......... .. e raneneanetentaeneaaanrat s o3
Qther Erpensey (Mentify) e meremsiaeeeamaananns 0 s
Total.....o.eeenaes o eetrreactreresessesnetnseananaerots e errmeeeneanatane e es D $_1.500




st i ————— . g WA W) LG AN pcE Qaven tn response 0 Part C - Ques- . .
mlandmﬂwfwmhdmmm?mc Qmanla.maﬂmsm _ . 73.500
“adiusted grosy procesds 0 the fmmeer.” ... ... aalialal S s

3. mmmmotmmmmmmmﬁwmmu
used for each of the purposes shawn, If the amount {or any purpose it not kacwn, furnish an
estimate and cheek the box (0 the beft of the cytimate. The total of the paymenty Lsted must equal

the adjusted gross proceeds to the issuer set forth in response 1o Part C - Quastion 4.b above.
s Payments to
Offcers,
Direstors, & 2 Paymenss To
- ) ) . Affiliates ) Others
Salarics 200 163 ...evveneserenernens e eenenae e AURPUNUSIRIL, « K M os
Purchase of redl estgle .. ... ittt it e reaannanean s ] s'
Purchase, reatal or kcasing and intallation of machinery and equipment ...... ... o . os
Consruction or leasing of planr buildings and facilities .......... e, e os 0Os
Acquitition of other bysinesses (including the vatue of securitics involved in this
offering that may be used in exchangr for the assets or securities of another
SSUST DUISUBDT 00 & MIEPRETY ..o i ccnramrnunnmmonrancmsrasrsonsnnesnsmuons Qs os__
Repayment Of IdBIEdnEss -« oo e en e eoes e e e e s e e eeen e nee e e os /500 as
WOTGNg CAPITA) . eoeeneanivrannnnnnnnns . 0os_ g 5_38.500
Other (specify): : a s as
..... 0s_ Ds
COUIN TOURIS . . oo ee e ee e e e e e e e gs 15000 g §8.500
Total Payments Listed (colummn totals added) ..... ... ... ..o, a3 73,500

D. FEDERAL SIGNATURE

The issuer has duly causad this notice to be signed by the undersigned duly authorized person. If this notce is filed under Rule 504, the
following signature comsritutes an undertaking by the issuer to fornish 1o the U.S. Securities and Exchange Commission, opon written re-
quest of its stafl, the information furnished by the issuer (o amy non-aceredited mvestor purseant to paragraph (bX2) of Rule 502,

lesuer (Pring or Type) ngmmre
. . . 7/20/9%
FastShip, Inc. I.-.- AR
_'._ L
Name of Signer (Print or Typc) ‘I'iUc ofSim(PrimorType)
Kathryn Riepe Chambers Executive Vice President
ATTENTION

intentional misstatements or omissions of fact constitute leders! criminal violations. (See 18 U.S.C. 1001)
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1. Is any partr,duu'“'m 17 CFR 2302524¢). (d).(e)m(ﬂuamllrnbic:twmonWaﬁmmvﬁm IS o

z.mmwmmmmmmmmwammhmumnm;mm
MD(I?@RmMﬂmﬁmamwmm.
J.WWmmwmmuwmmm.mmmmmmwm
jssuer to offerces. ’
&mwwwwmmamﬂwmmmumummummuuﬂ&m
Woumwmaofmmhuﬁchmkm‘uﬁummwmwmmm
urwtampdnhu:hebwdmofmbﬁwhcmmm“hn
mi;mhafudmwmmmmwummmmm:&mmuwmmwnm

undersigned duly authorized persof.
lssuer (Print or Type) Signature . N , Date
FastShip, inc. LL-TL\,-L. AR 7/20/99
Naxme (Print or Type) Title (Print or Type}
Kathryn Riepe Chambers Executive ¥ice President
Instruciion: .

Pﬁmwumwﬁkdmmmmmiww&mmmrMnmmofﬁs form. One copy of every patice &
I-'urmDm&mﬂyMMmﬁumtmmWﬁwdthofmmwmwmupdmpﬁm
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Intend 1o sell
to non-aceredited
investors in State
_(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

L]
Disqualification
Stare ULOE
(if yes, arach
cxplan.atjan of
waiver granted)
(Part E-Item))

4
N

Yes No

Number of

nvestors

Number of
og-Accrediled
Iovestors

Amount Amount

Yes No

9180 |5 X |& |7

S
m.

a8

Hl

1D

iL

IN

1A

BERER I R

MI

MN

MO
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Imend 1o sell
10 non-accredited
investors ip State

{Part B-ltem 1}

Type of sesmrity
and aggregate
offering price

offered in state

(Part C-Item])

Type of investor snd
amount purchased in State
(Part C-Ivem 2)

Disqualification
State ULOE

Gf yes, attach
explanation of
waiver gramted)
(Part E-Iteml)

Yes No

Nuzmber of
Accredited

Amoant

Number of
on-Accredited
Investiors

Yes No

Convertible Note
25,000

325,000

5D

Convertibie Nc;te_
$50,000

$50,000

F 1515 1% |2

WA

wv

Wl

PR
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